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STATE Ol'2 SOUTH CAROLINA

(Caption of Case)
Exa&nt&tai Application for u Class C. Charter Ccrtiticate t'rom

.Iohn Doe dha Doch Limo

)
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)

)

)
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BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHFFT

DOCKET

NUMBER'f

ihi3 is your first tmic films an analiua(iua with thc PS(, ynu witt m&t

have 3 tyuckc( Number. The Cunimissiop will assign uau tu you it'ou
buvc filed ivi(h the Commission bctbrc, a Duukc( Number was assigned

aud should br Cn(CrCd abuv C.

(please type or print)

Add;css: ~ ~s'k+~~34~ f,nsn

Oth(.r:

Eriigii:
st(ITI'.: Thc cover shcct ainl information contained herein nchh«; '",&ht.cs 0!»:.ipt&I«in.ui(s ihc fdtng and srrvicc ot'plus tngs or utliur pnpcrs

«(rc(lui&'cd hy Iaw. Titis form is rc(p&trod fur looby the I'( ihi: '.4&v'ic ( ulllii&i.sii»i oi South Cmolma t'oi ihc p(llpovu (&f doukc(i&16 arid (imp&

hc tilled uui corn lct(.l .

NATURI'. OI'&f.'TIONI (OI'ir«i all that apply)

[g Application — Class A/A Restricti:il

Application - Class C Taxi

Application — Class C Charter

Application — Ci(tss C Charter Bus

P~pplication - Class C Non-Etnergcncy

Vf Application- Class C Strctchcr Van

Appiicatinn - Class E Household Onods

P Applicatinn - Class E I.taxardous Waste

Lg Application

Request for Extension to Cninply with Order

--I Request I'nr Order Liranting Authority to Obtain a Certiticale

of Public Convenieitce and Necessity to be Rescinded

Rcqucst I'r Cancellation nl'Certificate

Request I'or Sitapcnsion

Request for Reinstatcmcnt

Rcqucst for blame Chat&gc nn Certilicate

Request to Amend Scope of Authority

Request to Amend Tarift (rat« in«re&csin ctc.)

Request to Amend Passcnlior Limit

Roqucst

Exhibit

Late.l'ilcd L'xhi

Letter

( J I'roposed Order

Publisher's Aftidavit

Reservation Letter

Response

Return to Petition

Other:

ifyou have any quostions about this form. please conluci ihe PUBLIC SERVICE COMMISSION at SII3-89t&-5100,



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2020

June
25

1:26
PM

-SC
PSC

-2020-156-T
-Page

2
of11

DD:17 22 p .DD-22-2D2D 2

0 1 / 2 5 / 2 0 1 6 0 3: 1 0 FAX Rl 002

PUBLIC SERVICII COMMISSION OF SOUTH CAROLINA
101 Exemitivc Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - STRETCHER VAN Date:

Application is hereby made for a Certificate of Public Coiivenience aml Necessity, in accordance with the provision

of S.C. Code Ami., $ 58-23-10, ct serb ()976)7 and amcndmcnts thcrcto.

Name under wiici ustness is to c ixinducte (co r ur without trz e name )

Street d r s ot pp leant

5
ing Address ni ci address)

I'ax

Fms1 Address

2. If the Applicant is an LLC or a corporation, a colry of the Certificate of Existence I'rom the South Carolina

Sccrctaiy of State and the Articles of Incorporation must bc attached. (If incorporaled outside of SC, attach South

Carolina Secretary of State "Foreign Corporation" Ccrtiiicate.')

3. Select Entity Type: (Check one)

Individual Owner/Sole Proprietorship

~artnerslrip - List names and address of all person having an interest in the business.

Corporation - List names and addresses of two principal officers.

I of 8
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Applic;mt is iinancially able to lumish thc services as specified in this application and submits thc following

statement nf assets and liabilities.

Financial Statement

Applicanl,'s assets and liabilities arc as follows:

~/IkS etS: Ljabilitics

Value of Real Estate

Value, of Motor Vehicles

Cttsh on 1 land

Cash in Bank

Value of Other Assets and
Equipmcnt

.*p

Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other I..nans Owed

Other Liabilities or Debts

Total Liabilities

ss SSe

Total Assets

1NSTRVCTIOIVS:

I. "Val«&!~reaLFstatc" means the actual or cstitnated ntarkct value of any real propc!Sy/buildings owned by tbc

Company/Bnsincss Applying for a Certificates

2. "Ig~/Lotu~na~tc" mom!s the outstanding balance on any Mortgage, L'quity Linc or other I omt accused

by thc Real Estate listed in Item I,

3, "~ie 0 fetor~les" means thc actual or fair estimated value of any movhlg vans, tfllclss or other vctsiclei

owned by the Compte!y/Business Applying for a Ccrtificatc.

4. "Lo~nQwcd on Motor Vehictuip'eans the outstanding balance on any loans or liens on thc vehicles listed in Item '3.

5, "C',asjt~Hd" is thc total of actual caih held by the Company/Business applying I'or a Certificate on the day this

form is fill«d out,

6. "~nj)jhar Lot~" means the outstanding bairn!cc on any small business loan or other unsecusvd loan

made by a person, bank or intiiness to the Busincis/Company applying for a Ccrtlfpcate.

7. -gas)kjnjlaltk" means thc current balance in checking accounts, iavings accounts or the like in the name ol'the

Company/Business applying for a Certificate. Do not include rctircment accounts or personal b:mk account b;!lances.

It. "Value oi'Oil~at!!LFrtttlltntenf'hould include thc actual or estimated value of items such cs of/ice

equipment (corstputcrs/furnishingi), moving cciuipmcnt (hand trucks/blankets/strapping), and trailers,

9. "Qthhar ~II i ~D-Ists" means specific mnounts/balances ~hichthe Company/Business applylt!g for a Certilicate

knows that it owcs to other persons or cnntpanics; I'or example Franchise Fees. This docs NOT include regular bills

such as electricity bills, security system costi. insurance, salaries. etc.
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed R&qt~sa Chagres'~S,OQ e.~~ PC.(&~P

Q+ pr~ 'dft5$ CI Ll to~ p
iC-re P

R~,~E,r Q chSWD ~~ Pi

Stp~pt~stt orbit-. 't k thill~tt ~tttps t t t~it ttp ~&

You will only bc allowed to operate in those counties checked below. You ntay request "Statewide"

authority if you intend to operate in all counties in South Carolina.

Abbev i lie

Q Aiken

Allendale

Anderson

Batnhcig

Lg Rarnwell

13 eau I ort

Berkeley

L Calhoun

Charleston

Cherokee

g Chcstel.

Chesterfield

Clurcndon

Coll alon

Darllngltln

Dillon

Dorchestl",r

Q I dgeficld

Pairfiuld

Florence

Q G cori tctown

Circcnvlllc

Cirtn nwood

11arnpton

I I lorry

,Iasper

Kershaw

Lancaster

g Laurcns

Lexmgton

ft4arion

Ivfarlboro

Q IvlcCoimick

itlewbetry

Q Oconec

Orangeburg

Pickcns

14icbland

Saluda

Lg Spartanburg

Sumter

Union

Wit tiamsburg

York

tatewidc

3 ofs
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DFSCRII'TION OF KQIjIPMKNT

You;irc not required to own 0 vehicle to file an application. Ilowever, prior to being issued a ccrti licate by ORS,

you will be required to have obtained a vehicle.

Wl-IEEL-

CI IAIR

EMPTY WEIGHT LIFT

4 oftt
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INSURANCE QUOTE

Tl) is form jul'SLICK ~OPLLTKD.
Thc insurance. quote must be complete, listing current insurance premiums. At the discretion of the Cvfnmission, a copy of current

inhurancc policich muy be required. Dv not provide a copy of insurance pniicieh unlash requested. You will not be rcxtuired to

purchase insurance until yt&ut applicatirm has been spptovcd and an order has been issued by thc VSC. THIS IS ONLY A QUOTF,

Thc following insurance quote is fnr:

Address

A~tP
t,iahility Insurance g —M~QG

fh 3 4 tdp t t f \'' t'~ th:.

Minimum I,imits - Bodily injury and property damage limits will noi bc less

than thc I'ollowing:

Liability Contbincd Bach Occurance

Medical Payments pcr Person

Limits Quoted

c n llsurancc,nmpany

t ~Q,gMQs 6

I. the Applicant, am familiar with the Commission.'s Rules and Regulations relating to insurance requirements and

the above qunte meets the minimum insurance lirrtits prescribed. The insurartcc company making this quote is

authorized by thc South Carolina Department ni'nsurance to do business in South Carolina.

~tht TLCE:
ll'ynu wish to self insure your motor vehicles for liability and property damage, you must comply with 8 C. Codtc Ann.

Sections 56-9-60 and 58-23-9 I 0. Por morc informatinn, contact the Department of Motvr Vehicles at (803) 896-84t57 vr

(803) 896-9903.

If you wish to apply as a,selt'-insured for worker's compensation coverage in South Carolina you may do so witlt the South

Carolina Worker's Cvmpcnsation Commission (WCC) provided that you will bc able to; I) pvxt 0 surety bond or letter-of-

crcdit witlt thc WCC for a minimum of $ 500,()00, 2) agree tn pay a yearly selt'-insurance tax, and 3) agree to pay an

annual assessment to thc South Carolina Second Injury Ftnqd. I or more information, contact thc WCC Self-lnsurattce

Division at (803) 737-57 l2 or on the web at www.wcc.state.sc.us/self-insurance.

5 ()f8
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~p~tbtt ~tt Wlilin~pand tk~bl ~FW

Name

l, Does Applicant have a Sat'ety Rating from thc U,S.D.O.T.?

Q Yes Cf Nc) Q Vending (Subniit when rcceivcd,')

lfYes, indicate rating below and provide copy.

Q Satisfactory Q Conditional Q Unsatisfactory

2. llavc any of Applicant's drivers or vehicles been place&d "out of service" by Transport Police safi;ty officers in

thc past twelve (l2) months?

Q Yes ~o

3. Are thcrc currently any outstanding judgments against thc Applicant?

Q Ycs ~io
lf Yes, list judgements herc:

4. ls Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutes and regulations?

&Yes Q No

5, ls Applicant aware of thc Commission's insurance requirements and the insurance premium costs associated

ther with'7

Ycs Q No
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K*~hi it o«~Diver snn A.sist. «3~Dr'r «~lir «tin

Applicant has read and undcrsiands Commission Regulation 103-133(8),

CAc. Q No

Applicant has on file a certified copy nf the dnver's and assistant driver's three (3) year driving records

issued by thc SC DMV and such recoi'ds from the DlvlV of thc state in which the driver or thc assistant.

driver is or has been domiciled for such period.

Q No

Applicant has obtained and retained the criminal history baekgtound checks from the state where thc driver

and assistant driver live.

C) No

Applicant understands that all drivers and rassistant driveis must have in their possession at the time of

such operation valid drivers'icenses issued by the SC DMV or the current state of residence of thc driver

or assistant driver,

0 No

Applicant understands that all stretcher van certificate holders arc prohibited from employing drivers and

assistani drivers who are registered, or required to be registered, as sex offenders with the South Carolina

State Law Enforcement Division or any national registry of scx offenders.

~Yes Q bio

Applicant understands that all stretcher van drivers and assistant drivers must possess a current Rcd Cross

First Aid certification or an American Safety and Heahh institute certification, or certification from a

program that mccts or exceeds the certification standards of the Red Cross First Aid or the Arnerican Safety

and Health lnstitutc, and Adult Cardiopulmonary Resuscitation (CPR) certification.

Yes Q No

Applicant understands that thc driver's and assistant driver'5 Red Cross First Aid certification must be

renewctI. every three (3) years and the Adult CPR certification must be renewed annually.

+Yes Q No

Applicant understands that an individual miist not be transported in a stretcher van if thc individual ltas a

written statement from u licenserl physician prohibiting transportation in a stretcher van.

+Yes Q No

7 oftt
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PUIILIC SEP VIOL'OMIvllSSION OF SOIJTH CAROLINA.

Ioi EXFCU'IIVE CENTFR DRIVE, SUITF. l00

COLUMBIA, SOIJTI I CAROLINA 2t)210

Applicant is familiar with lhe provision of S,C. Code Ann, I)58-23-10, et scq.(1076), and amendments thereto,

and R.103-100 through R.103-241 of thc Commission's Rules and Regulations for IViotor Carriers (S,C. Code

Ann. Regs., 1976), and R.38-400 through R.38-503 of the Deparlmcnt of Public Safety's Rules and Regulations

I'or Motor Carriers (Vohime 2, S.C. C.'ode Ann., lt)76) and amendmcnts thereto, and hereby promises compliance

thcrewilh.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must bc scived by

electronic seivicc, regislered or certified mail, upon the parties to the proceeding or tlteir attorneys.

Please check the applicable box;

Applicant RCiREL",! to receive future Curnmission orders related to the Applicant'9 authority in Souih Crsrolina

trough the Comniission's esmvicegystcm, 'I'hc Applicant suthorises the Commission to serve its orders by using the

emsil addhess ss it appears nn page one ol'his Application, To sign up for eServiee nutilications, please visit www psc.

sr.gov to oreate a My DMS account.

The Applicant DOt!5 NOT AGRI'!ll to rceewe future Comm ission orders relatetl to thc Applicant's authority in South

Carolina through thc I:ommission's cServiee System.

The Applic;tnt for the Certilicate of Public Convenience and Necessity as set forth in thc t'oregoing, swear or

affirm thai all statements contained in lhe above uppliration are irue and cotTect.

~oeh, t .7

S rATF. OF'OU i H CAROLIN~ )

)

COUN'i'Y OF — )

SWORN TO l)UItORF. )DIE

This ~ day uf ~, 20~

Notary Public (
C.'omtttission I!xpircs Q&~QQ

8 et 8
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(EXECUTEO IN TRIPLICATE)

ZEc"".:,xvBD

JUL 1 8 2019

FORM E

UNIFORM MOTOR CARRIER BODILY INJURY AND 45PNW SAIC/IAGE

LIABILITY CERTIFICATE OF INSURANCE

M4444(str2010)

Filed with

This is to certify, that the

(hereinafter called Company) of

(Name of Commission)
(hereineher celled Commission)

C ress Insurance Com an
{Name of Company)

1314 Dou les Street Omaha NE 68102
(Home Office Address of Company)

has issued to

of

AMAN MEDICAL TRANSPORT, LLC
(Name of Motor Cam'er)

286 E BILLY FARROW HWY DARLINGTON SC 29532
(Address of Motor Cemer)

a policy or policies of insurance effective from 07/12/2019 12:01 A.M. standard time at the address of
the insured stated in said policy or policies and continuing until cancelled as provided herein, which, by attachment of
the Uniform Motor Carrier Bodily Injury and Property Damage Liability Insurance Endorsement, has or have been
amended to provide automobile bodily injury and property damage liability insurance covering the obligations imposed
upon such motor earner by the provisions of Ihe motor carrier law of the State in which the Commission has jurisdiction
or regulations promulgated in accordance therewith.

Whenever requested, the Company agrees to furnish the Commission a duplicate original of said policy or
policies and all endorsements thereon.

This certilicate and the endorsement described herein may not be cancelled without cancellation of the policy
to which It Is attached. Such cancellation may be effected by the Company or the insured giving thirty(30) days'otice
in writing to the State Commission, such thirty (30) days'otice to commence to run from the date notice is actually
received in the oflice of the Commissioner.

Countersigned at 1314 Dou las Street
(Street Address) (city) (State)

Omaha NE 68102
(2IP Code)

this 12th dr i ir „ic

Authorized Representative

Insurance Company File No. 03APM021204-01
(Policy Number)

1,000,000 CSL

This form detennlned by the National Association of Raguliitory UUI(ties Conimissloners snd promulgated pursuant to tho

provisions of section 202(b)(2) of the Interstate commerce Act (40 U S C. 5 302 [b)(2)) and 40 cFR 0 30T 30(
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South Carolina Secretary of State

Business Entities Online
File, Search, and Retrieve Documents Electronically

AMAN Medical Transport, LLC

Corporate Information

Entity Type: Limited Liability Company

Important Dates

Effective Date 12/21/2017

Status: Good Standing

Domestic/Foreign: Domestic
Expiration N/A

Date:

Incorporated South Carolina

State:
Term End N/A

Date:

Dissolved N/A
Date:

Agent: Shannon R. Bennett

Address: 285 East Billy Farrow Highway

Darlington, South Carolina 29532

Official Documents On File

Filing Type
Articles of Organization

Application to Reserve a Limited Liability Company Name

Filing Date
12/21/2017

11/30/2017

For filing questions please contact us at 803-734-2158 Copyright O 2020 State of South Carolina


